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University of Malaya AUN-DPPnet

Accessibilty & Universal Design Training Course 2022
Application Form

(A) PERSONAL INFORMATION

FIRST NAME

LAST NAME

GENDER MALE FEMALE DATE OF BIRTH

Day Month Year

MARITAL STATUS SINGLE MARRIED DIVORCE

IDENTITY CARD /
PASSPORT NO. NATIONALITY

EXPIRY DATE

Day Month Year

CONTACT INFORMATION

ADDRESS

NO & STREET/ROAD

CITY
POSTCODE COUNTRY
TELEPHONE NO EMAIL

(C) OTHER DETAILS

WORK POSITION S&ilig\l(SEﬁTION/

ADDRESS

E-MAIL TELEPHONE NO.

CATEGORY OF IMPAIRMENT  \/;sUAL HEARING PHYSICAL
(TICK IF APPLICABLE) & SPEECH

SPECIAL MEDICAL NEEDS (EG. ORTHOPEDIC MATTRESS):

DO YOU NEED A PERSONAL ASSISTANT?  yES NO

IF YES, PLEASE STATE NATURE OF SERVICE PROVIDED BY THE PERSONAL ASSISTANT (EG. SIGN INTREPRETER):
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(F) PRIVACY STATEMENT

The information requested in this application form and your academic record will be used solely for
the purpose of assessing your application for the AUN DPPnet Scholarship.

The AUN-DPPnet undertakes to store in secure place in the event that you are successful participant.
The AUN-DPPnet will endeavour to destroy your application and preserve confidentiality in the event
you are unsuccessful. Reference by third parties relating to your application are confidential and you

will not be permitted to access these information.

(G) DECLARATION

| have read and understood the privacy statement
above and agree to its conditions.

| confirm that all the information supplied and
attached to this form is true and correct

Applicant’s Name

Applicant’s Signature

Date

Day Month Year

(H) CHECKLIST

|:| Completed Form

|:| Attached CV and Resume

Please Send Application and Attachments Via:

Post | SECRETARIAT OFFICE Email | aundpp@um.edu.my
AUN-DPPnet
ASEAN University Network Tel | +603 7967 7618
Disability and Public Policy Fax | +603 7967 7618

Level 8, Mercu Alam Bina,
Faculty of Built Environment,
Universiti Malaya,

50603 Kuala Lumpur,
MALAYSIA
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